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ABSTRACT 

Crime victims and their problems have become the 
focus of considerable attention. In order to determine the effects of 
sexual assault versus other types of violent crime, and of completed 
crimes versus those attempted but not completed, 2,004 adult women (a 
response rate of 84.1%) completed telephone inteviews with female 
interviewers. Subjects were contacted using random digit dialing. On 
the basis of their responses to screening questions, respondents were 
classified into victimization groups ranging from completed forcible 
rape to aggravated assault to nonvictims, and then were asked 
questions relating to their overall mental health. The results 
indicated that victims of violent crimes other than rape experienced 
some of the same mental health problems (nervous breakdowns, suicide 
attempts) experienced by victims of rape and sexual molestation. 
However, the victms of rape and attempted molestation were found to 
have problems more frequently than other types of victims. Whils the 
mental health consequences of completed rape were found to be much 
worse than attempted rape, attempted molestation and attempted 
robbery had more negative mental health consequences than did the 
completed crimes. There was strong evidence that victimization had a 
profound negative impact on the mental health of victims, and that 
the majority of these problems cane after the victimization 
experience. (LLL) 



* Reproductions supplied by EDRS are the best that can be made * 

* from the original document. * 
***************************************** 



ERIC 



Mental Health Consequences of Criminal Victimization: 
A Random Community Survey i< 

Dean G. Kilpatrick, Connie L. Best, & Lois J. Veronen 
Deoartment of Psychiatry and Behavioral Sciences 
Medical University of South Carolina 
Charleston, SC 29425 



U.S. DEPARTMENT OF EDUCATION 

NATIONAL INSHTUTE OF EDUCATION 

muCAnONAL RESOURCES INFORMATION 

CENTER IERIC» 
\( fh.-, .imiifHffU Hds hoon foproducoo as 
u; ftvt»fl l»«i»n th*» person or oigani/ation 
(trii|<tt.ttin(| it 

Minof i h,i»»iji»s h,iv»» lipcn madf? tn tmprovo 
M<(iifi())if linn (|ii.llitv 



• P'lirits v(**W (ir n(iinions st.ited m this dOCU 
f««m» <in not fioi pswilv 'tpfo^ "1 nHir tdl NiE 
(i«)Sitt(in ')f ptHii V 



•PERMISSION TO REPRODUCE THIS 
MATERIAL HAS BEEN GRANTED BY 



TO THE EDUCATIONAL RESOURCES 
INFORMATION CENTER (ERIC)." 



Paper presented at the American Psychological Association Annual Convention, 
Toronto, Ontario, Canada, August 1984. 



*This research was supported by NIMH Grant No« 1 ROl MH38052 and by a 
Medical University of South Carolina Institutional Funds grant. 



1. 

Mental HuMlth Consequences ot c;ri;';in,ii j , ^ in, j x.jt; (oii : 
A Random Coinniunltv Sufvi^v 

Statement of Problem 

After years of not-so-benif;n nep.lect, crime vUcims .nv! their nrooJen.s iiavc become 
the focus of considerable .Utention (e.g., President's Task i-orce on Victims of Crime, 
Final Report, 1982; Sie^el, 1983). Without questions, the bulk of empirical research 
on the psycholopicai imnact of criminal victimization has been conducted with victims 
of sexual assault. This research has produced irrefutable evidence that many sexual 
assault victims develop clinically significant and persistent problems such as 
anxiety and fear (Kilpatrick, Resick, & Veronen, 1981; Ki Ipatrick, Veronen, & Resick, 
197ya, 1979b), depression Utkeson, Calhoun, Resick, & Ellis, 1982; Frank, Turner, & 
Duffy, 1979), and sexual dysfunction (Becker, Skinner, Abel, Howell, & Bruce, 1982; 
liorris & Feldman-Summers, 1981). There is also evidence that the effects of victim- 
ization are not short-lived but can last for years (e.g., Kilpatrick & Veronen, 1983). 

In spite of recent advances in our knowledge, there are still several major 
unanswered questions. One such question is whether victims of other types of violent 
crime experience similar types of victimization-induced problems as do sexual assault 

victims. Comnon sense, as well as some anecdotal evidence (e.g.. Bard & Sangrey, 1979), 
indicates that other types of violent crimes ought to produce similar problems, " 

but there have been no carefully controlled studies investigating this hypothesis. 
A second unanswered question is whether violent crimes that are completed 

produce worse effects upon the victim than those that are attempted but not completed. 

Although it is reasonable to assume that any completed victimization is worse than an 

attempt, some victims state that chey find an attempt very disturbing because they 

do not know what might have happened had the attempt succeeded. 

A third unanswered question is whether different kinds of sexual assault produce 

worse effects than others. Many existing studies aggregate cases of forcible rape and 

less severe forms of sexual assault such as sexual molestation. While most experts 



would hyp..tlH.sizt. thut r.pe vicLinis wouJd uxpovLvu.c v^vvn^w problems than sexual 
moU'station victims. Lh.re have b.en n.> spcn-ifk- investigations of this question. 

A fourth major un.mswored qu^-si i.,,, is whether the types of crime victims studied 
to .U-e are representative of all criru- victims. As Kilpatrick, Best, and Veronen 
(1983; observed about sexual assault victim research, samples of victims nay not be 
representative because thev have tended to exclude victims who did not report to 
police or seek services from hospitals or victim service agencies. Nor can samples 
obtained via media recruitment be presumed to be representative. Thus, the key 
question is whether a representative sample of crime victims would experience the 
same kinds of victimization-induced problems as have victims from less representative 
samples . 

The major objective of this paper is to describe the results of an NIMH-funded 
study specifically designed to provide answers to the aforementioned questions. This 
study used random survey methodology to locate and interview a representative sample 
of adult women in the general population abDut victimization experiences and 
subsequent development of mental health problems. Types of victimizations included 
were attempted and completed forcible rape, sexual molestation, robbery, and 
aggravated assault. Mental health problems investigated were history a nervous 
breakdovm, serious suicidal ideation, and having made a suicide attempt. 



Method 



Sublects: Subjects consisted of 2,004 adult (age IS or greater) female residents 
of Charleston County, S. C, who comprised a representative sample of community 
inhabitants. They were located and interviewed by female interviewers from Louis 
Harris and Associates, who used random digit dialing methodology to conduct the 
survey via telephone in April 1983. A high percentage (84.1%) of women contacted 
participated in the study. Women age 29 and under were slightly underrepresented 
In the sample (sample 30%, population ^ 35%), but the sample was highly represen- 
tative of the population with respect to race and household Income. 
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ddoiLion to crime scrt-L-nirm riuc-st u>ns, the survc-v i^.-iLlieri'd data 
about: a) biographic/demographic characteristics ot respondents, b) characteristics 
of the victiniEation incident, c)vlctims' disclosure of the incident and resm'nses 
to that disclosure, d) victims' help-seeking behavior pre- and post-rape, and 
e) mental health hmtor;, . 

On the basis of cht Ir responses to screening questions, respondents were 
classified into one of the following, mutually exclusive victimization groups: 
1) Completed Forcible Rape (n = 100), 2) Attempted Forcible Rape (n = 79), 3) Completed 
Sexual Molestation (n ■- 35), 4) Attempted Sexual Molestation (n = 37), 5) Completed 
Robbery (n = 65), 6) Attempted Robbery (n = 33), 7) Aggravated Assault (n = 48), and 
8) Nonvictims (n = 1,564k (Note: 19 victims of sexual assault c --:ld not be 
classified into the aforementioned categories, and their data have been excluded 
from subsequent analyses.) 

After classification into victimization groups, the percentage of group members 
responding affirmatively to each of the following mental health questions was 
determined: 1) Have you ever had a nervous breakdo\^m?, 2) Have you ever felt so 
hopeless that you thought seriously of killing yourself?, and 3) Have you ever 
attempted suicide? Sexual assault victims who responded affirmatively to the nervous 
breakdown and attempted suicide questions were asked about the timing of such events 
(i.e., before the assault, after the assault, both before and after the assault, or 
not sure). The timing questions were not asked of robbery and aggravated assault 
victims because of time limitations in the interview. 

The chi square statistic was used to determine whether observed frequencies 
of affirmative responses across victimization groups on the mental health variables 
differed significantly from chance expectations. 
Results 

Presented in Table 1 are percentages of victimisation group members experiencing 
each of the three major mental health problems. For each problem, • observed differences 
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araon„ vi,- l i™i.at ton «r„up« „er. stattsUcul ly si,„ific..„u (p < .-moi). 

The firs, „r.,bl™ havin,, l,„d n n.rv,.u„ „r.,,kdow„. TI,o tern, "n.-rvnus l.raak- 
down" lacks th. «p.,t„tv of sc. DSM U, di„„„,.„„„ „ generally understood to 
«an a relatively ,eri„„. i„aMlUv t. .„,>e a„d disruniion of nor.al adaptive behavior 
patterns. Victims „f ...nple,,, rape „r.,..), attempted rape (8.«,, and completed 
-tbery (7.rO all had rates that were a, least twice as hi>* as the rate for non- 
victims (3.3;.). The rate for vlcti,„s of attested »lestation (5.K) appeared to 
be so„e„hat higher than the rate for nonvicti.s, but the rate for victims of completed 

molestation (1.8;'.;l, aoxravated assanlr n \"\ j 

avatta assault (2.1,,), and attempted robbery (0.(K) did not 

differ substantially fron, that of nonvlctlms. 

«th respect to having nhought seriously of suicide, victims of completed rape 
CW.OX). attempted nole.statlon (32.'.r:), attempted rape (29.I,-0, completed molesta- 
tion (21.8%), and aggravated assault (14.9?) had rates at least twice as high as the 
rate for nonvlctlms (6.8%). The rates for victims of completed robbery (10.8?) 
and attempted robbery (9.U), while somewhat higher than that for nonvlctlms, did 
not differ substantlallv from each other or fron nonvlctlms. 

W th respect to having made suicide attempt, victims of completed rape (19.02), 
attempted robbery (12. IX), attempted rape (8.9X), and attempted molestation (8.U) ' 
all had rates at least twice as high as M,e rate for nonvlctlms (2.2Z). The rata 
for Victims of aggravated assault (4.3X) was nearly twice as great as that or 
nonvlctlms. While the rates for victims of completed molestation (3.6X) and completed 
robbery (3.1X) were not substantially different from that of nonvlctlms. It was also 
determined that 55.0X of all women who had made suicide attempt were crime victims. 

For sexual assault victims, data regarding the timing of nervous breakdo»s and 
suicide attempts indicated that the majority of problems occurred after the victlm- 
.atlon rather than before. Tor example, only MX of all sexual assault victims 
reported having had a nervous breakdown prior to their assault, and only 1.8? of 
sexual assault victims reported having attempted suicide prior to their assault. 
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riiuK, there was no evidence that sexual ass.uiU vit'tins hid mow ntMUal liualth 
pmblenis Chan nonvlctims before their assaults and 8ul)SLaiUial evidence that victims 
had more such problems a f tervs^ards. 
Cone iusions 

The results of this study provided partial answers to several of the questions 
it was designed to answer. Victims of other types of violent crimes (i.e., robbery 
md aggravated assault) do appear to experience sonc of the same mental health problems 
after they are victimized as do victims of rape and sexual molestation. However, the 
victims of attempted rape, completed rape, and attempted molestation appear to have 
problems more frequently than other types of victims. By far, being the victim of 
completed rape appears to be much worse than beinf> the victim of other attempted 
and completed crimes. 

Results regarding the effects of attempted vs. completed victimization experiences 
were mixed. While completed rape was much worse than attempted rape, attempted 
molestation and attempted robbery had more negative mental health consequences than 
their completed counterparts. This finding is counterintuitive but may be partially 
explained by the observation that attempted attacks leave much room for ambiguity 
in the victim^s mind as to what the assailant intended and as to the actual danger 
she was in. For rape victims, their worst fears may have been realized, and 
sexual molestation victims know that they were not raped. Robbery victims know that 
they were not raped. Victims of attacks that were not completed do not know what 
they escaped. This finding suggests that the victim's cognitive appraisal of an 
attempted victimization experience may play an important role in v/hether or not 
problems develop. 

The most disturbing and startling finding of the study was the strong evidence 
that victimization had a profound negative impact on the mental health of victims 
and that the vast majority of mental health problems came after the victimi2ation 
experience. In particular^ the finding that nearly one rape victim in five had 
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atLemptod suicide and tiidt this sulc-ido alLempt rate was H.i, tina-s hi.;!,,..- than the 
rate for nonvicti i- extremely important. Similarly, the findinr, thai V,7 of 
all suicide attenipters in a representative sample of community women wer^ c:rime 
victims is equally imperi.uu and has considerable significance tor clinicians. 
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Table 1 

Proportion of VicLimization Grouph; 
Experiencing: Major Mentiil Health Problems 



Victimisation Group 

Attempted ' ape 
Completed Rape 
Attvampted Molestation 
Completed Molestation 
Attempted Robbery 
Completed Robbery 
Aggravated Assault 
Nonvictims 



Probl em 



Had Nervous 
Breakdown 



8.9'/ 
16.0% 

1 . 8% 
0.0;^ 
7.7Z 

2AZ 
3.37, 



Thou£»ht: Seriously 
O f Suicide 

29 . i:-: 

44 . 02 
32.4?; 
21. 8X 
9. IZ 
10.8?; 

14.9?; 

6.81 



Attempted 
Suicide 

8.9% 

19.0% 

8.1% 

3.6% 

12. i;.; 

3. 1% 
4 . 3% 
2.2% 
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